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ABSTRAK 
 
Agung Setiawan, G0012007, 2015. Hubungan Tingkat Kecemasan dengan Kadar 
Gula Darah Puasa pada Pedagang Pasar Klewer Pasca Kebakaran. Skripsi. 
Fakultas Kedokteran Universitas Sebelas Maret, Surakarta.  
 
Latar Belakang: Kurang lebih 6% dari seluruh penduduk dunia memiliki kadar 
gula darah yang tinggi. Terdapat beberapa faktor yang memengaruhi kadar gula 
darah, salah satunya adalah gangguan psikologis seperti kecemasan yang akan 
mengaktifkan sistem Hypothalamic-Pituitary-Adrenal (HPA) axis yang dapat 
meningkatkan kadar gula darah seseorang. Penelitian ini bertujuan untuk 
mengetahui hubungan antara tingkat kecemasan dengan kadar gula darah pada 
pedagang Pasar Klewer pasca kebakaran. 
 
Metode Penelitian: Penelitian ini merupakan jenis penelitian analitik 
observasional menggunakan desain cross sectional. Sampel penelitian ini adalah 
pedagang Pasar Klewer korban kebakaran tanggal 27 Desember 2014 yang 
memenuhi kriteria inklusi dan didapatkan dengan metode consecutive sampling. 
Tingkat kecemasan dinilai dengan kuesioner Hamilton Rating Scale for Anxiety 
(HRS-A). Kadar gula darah puasa didapatkan dan dinilai menggunakan alat gluco 
meter digital. Teknik analisis yang digunakan adalah uji korelasi Spearman. 
 
Hasil Penelitian: Jumlah responden tanpa kecemasan didapatkan sebanyak 12 
orang (40%), kecemasan ringan 10 orang (33,33%), kecemasan sedang 7 orang 
(23,33%), kecemasan berat 1 orang (3,33%), dan tidak didapatkan kecemasan 
sangat berat. Sampel dengan gula darah puasa baik sebanyak 11 orang (63,33%), 
gula darah puasa sedang 19 orang (36,67%) dan gula darah puasa buruk tidak 
ditemukan (0%). Rerata usia 38,06 ± 5,30 tahun dan rerata Indeks Massa Tubuh 
(IMT) 21,24 ± 1,89 kg/m2. Hasil nilai signifikansi pada uji Spearman antara 
tingkat kecemasan dengan kadar gula darah puasa adalah 0,523 (p > 0,05) dan r = 
0,121. Hasil uji Spearman antara analisis usia dengan kadar gula darah puasa 
didapatkan nilai p = 0,033 (p < 0,05) dan analisis IMT dengan kadar gula darah 
puasa didapatkan nilai p = 0,577 (p > 0,05). 
 
Simpulan Penelitian: Tidak ada hubungan signifikan (p = 0,523; r = 0,121) 
antara tingkat kecemasan dengan kadar gula darah puasa pada pedagang Pasar 
Klewer pasca kebakaran. Usia memiliki hubungan signifikan (p = 0,033) dengan 
kadar gula darah puasa sedangkan IMT tidak memiliki hubungan signifikan (p = 
0,577) dengan kadar gula darah puasa. 
 
Kata Kunci : tingkat kecemasan, kadar gula darah puasa, stres psikis, kebakaran 
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ABSTRACT 
  
Agung Setiawan, G0012007, 2015. The Correlation between Anxiety and Fasting 
Blood Glucose Level on Post-fire Klewer Market Traders. Mini Thesis. Faculty 
of Medicine, University of Sebelas Maret Surakarta. 
 
Background: Approximately 6% of the population of the world's population have 
high blood sugar levels. There are several factors that influence blood sugar 
levels, one of which is a psychological disorder such as anxiety that will activate 
the Hypothalamic-Pituitary-Adrenal (HPA) axis system that can increase a 
person's blood sugar levels. This study aims to determine the correlation between 
the level of anxiety in blood sugar levels on traders of Klewer Market post-fire.  
 
Methods: This study was observational analytic by using cross sectional design. 
The sample was Klewer Market traders who are victims of fires dated December 
27, 2014 that fulfill inclusion criteria and were selected with consecutive sampling 
method. The anxiety level was obtained by Hamilton Rating Scale for Anxiety 
(HRS-A) questionnaires. Fasting blood sugar levels were obtained and checked 
using a gluco meter digital. The analysis technique used is the Spearman 
correlation test. 
 
Results: The number of samples without the anxiety was 12 people (40%), mild 
anxiety was 10 people (33.33%), moderate anxiety was 7 people (23.33%), severe 
anxiety was 1 people (3.33%), and there was no very heavy anxiety founded. 
Samples with good fasting blood sugar levels as much as 11 people (63.33%), 
moderate fasting blood sugar levels were 19 (36.67%) and poor fasting blood 
sugar levels was not founded (0%). Mean of subjects age was 38.06 ± 5.30 years 
and BMI was 21.24 ± 1.89 kg/m2. The results of significant value of Spearman 
test between anxiety and fasting blood sugar level was 0.523 (p > 0.05) with r = 
0121. Spearman test results between age analysis with fasting blood sugar levels 
has p value = 0.033 (p < 0.05) and BMI analysis with fasting blood sugar levels 
has p value = 0.577 (p > 0.05). 
 
Conclusions: There is no significant correlation (p = 0.523; r = 0121) between the 
level of anxiety in blood sugar levels on post-fire Klewer Market traders. The age 
has a significant relationship (p = 0.033) with fasting blood sugar levels while the 
BMI has no significant relationship (p = 0.577) with fasting blood sugar levels. 
 
Keywords : anxiety, fasting blood sugar level, psychological stress, fire. 
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